primary or a secondary effect.
Many collected cases seemed to indicate that this affection was primary. Denig, for example, collected, in 1885, 38 cases of localized ocular tuberculosis not having any evident previous history of tuberculosis. With these cases he compared systematic examination of 60 cases of pulmonary tuberculosis, 90 cases of bone tuberculosis, 20 cases of glandular -tuberculosis and 20 cases of various types of tubercuilosis. In all of these comparative cases, only five showed ocular metastasis.
In contrast with this finding, however, was the opinion stated by de Wecker, in France, Leber, in Germany, and Fuchs, in Austria, THE BRITISH JOURNAL OF OPHTHALMOLOGY and based upon clinical evidence, that deep ocular tuiberculosis originated from some other point in the organism <nd that it was consequently secondary. In 1905, differences in opinion were so marked that Schmidt-Rimpler wrote: " I confess that I do not understand why Fuchs and Leber disagree with Michel in believing that tuberculosis of the iris is always secondary and dependent uponl a primary site of tuberculosis. Why may not the bacilli of tuberculosis reach the iris by way of the blood as well as they may reach bones and lymphatics, producing there the first visible signs of the affection ? " This teaching became progressively affirmed by experimental study and agrees with the present views universally held in phthisiology, namely, that tuberculosis of the uveal tract arises from a deeper site not at first recognized.
Tuberculous infection is thus conveyed to'the uveal tract through the blood, as believed by Leber. The first experimental demonstration of the fact was presented by Felix Lagrange, in 1898. Injecting an emulsion of tubercle bacilli into the carotid arteries of ten rabbits, he produced tuberculous infection of the uveal tract in two cases. These studies of his have established the basis of our present pathogenic knowledge on the question. They were repeated, verified and completed nine years later by Stock and Daels (1907) and mark one of the historic stages in scientific progress, since they show the manner in which tuberculous infection reaches the uveal tract, by a bacillaemic or a septicaemic process. I believe that it is now possible to determine from Aschoff's work on the reticuloendothelial system why the uveal tract constitutes a favourable site for the formation of tubercles.
While the work by Felix Lagrange, Daels and Stock concerning the mechanism of localization of tuberculosis in the uiveal tract proves its haemosporic origin, it was evident that these writers obtained only miliary lesions not possessing the characters of uveal tuberculosis commonly present clinically. For Though extra-pulmonary forms are characterized by being clinically primary, though their activity is in nowise parallel to that of pulmonary lesions, and though it is vain to seek concomitant pulmonary lesions for the diagnosis of the extra-pulmonary forms, are there no guiding or orienting points in the general examination of a case which should be learned and sought for ?
J. Meller seeks pulmonary signs in every case of ocular tuberculosis, and stresses the frequency with which recurrent pleuritis is encountered. Rist and most contemporary writers consider that ocular tuberculosis is always secondary to a pre-existing pulmonary site of infection, but if the latter produces no noticeable signs, this " chancre of primary inoculation " may always be shown by careful X-ray examination. No better description is possible than that given by Rist and Ribadeau-Dumas, who say, " these calcified vestiges of cured primary tuberculous inoculation occur in the radiograms of healthy children or adults. They usually occur at the base of a lobe, often in the prolongation of a bronchial twig, sometimes very near the pletura in the axillary region and rarely at the pulmonary apices. Whenever such an intra-parenchymatous 681 calcification is discovered, a homologous calcification may always be found in the pulmonary hilum, and consequently in a gland." (b) No conclusions are warranted from the work by Lbwenstein, of Vienna. This work presents intensely interesting cases referring to the frequency with which the tubercle bacillus may be found in the blood during various diseases, but these studies are as yet incomplete and it is not yet practicable to define the field of so-called " emergent " tubercle bacilli or the pathogenic significance of such bacilli.
Search for the tuberculous ultra-virus seems to merit attention on account of recent work on tuberculous rheumatism suggested by the labours of Antonin Poncet and also on account of the facility with which, by simple puncture of the anterior chamber of the eye, it is possible to make aetiological verification by inoculating the glands of guinea pigs. At the site of the irido-ciliary diaphragm, the characters peculiar to the development of tuberculosis 'are naturally associated with signs supplied by the anatomy and physiology of the special structures which are affected. These include a reservoir containing differentiated fluids, in mysterious equilibrium, and a muscular diaphragm of delicate texture, designed for adaptation and accommodation. These peculiarities determine special signs which are independent of the specificity of the infecting bacterium. Here tuberculosis develops in a mesenchymatous system. Whether productive or exudative, it is bathed by the interstitial liquid and develops amid muscular fibres and glandular structures. In short, it finds, on a narrow surface, the structural elements favourable to the production of lesions which may also occur in the pleura, serous membranes of the joints, or the pulmonary or glandular tissue, but never occur in such a variety in such a tiny space in any other part of the organism.
The wide variety of the clinical forms of i'rido-ciliary tuberculosis is quite familiar. The reporter has not been requested to describe these forms and he naturally limits his work to the production of an outline which may be easily filled from the copious data readily available. In completing the task with which he has been honoured, he has naturally soulght to present clearly established points. There can be no disagreement with the thought' that strict and close analysis is essential in any work of value and that all unknown quantities should be excluded from discussion.
The When these problems become clear, and when clinical work shall be completed by knowledge of the pathogenic conditions which are still obscure in irido-ciliary tuberculosis, we shall render due respect to the pleas which have been faithfully made in directing attention to the frequency of tuberculous irido-cyclitis. In this department of tuberculosis, in which the truth develops only incompletely and in a fragmentary way, and in which observed facts supply no complete solutions, it is as yet too soon to generalize. Much, however, has been accomplished in obtaining so many useful data and in finding the direction which studies and research should take.
AN NOTATION
The R6le of Filtration in the Maintenance of the Intra-ocular Pressure.
In the forward march of any scientific work with its penetration and conquest of new fields, its changing direction of advance and the varying phases of its encounters, it is at times desirable for the participants to stand apart and review in panorama the ground over ANNOTATION
